
TwoTreesMedia 
communications for a better world 
 

Tax Invoice and Registration form 
(Please make a copy of this form to serve as your tax invoice record) 

 
Workshop program: “Riding the Roller-coaster” with Madeleine Kelly 

 

 

Primary participant (person with bipolar disorder)  

Name---------------------------------------------------------------------------------------------------------- 

Address------------------------------------------------------------------------------------------------------- 

Phone --------------------------------------------------------------------------------------------------------- 

Email ---------------------------------------------------------------------------------------------------------- 

Cost is $460. I will be paying by Cheque / Direct Credit (circle one) 

Secondary participant (supporter) 

Name---------------------------------------------------------------------------------------------------------- 

Address (or ‘as above’) ----------------------------------------------------------------------------------- 

Phone (or ‘as above’) -------------------------------------------------------------------------------------  

Email (or ‘as above’---------------------------------------------------------------------------------------- 

Cost is $460. I will be paying by Cheque / Direct Credit (circle one) 

Who is the best person to contact in relation to the workshop? -------------------------------- 

Payment options 
group facilitation 

training 

youth 

mental health 

post-theistic theology 

children 

 

ABN 28 981 668 025 

RMB 5280 Strathbogie 3666 

T 03 5790 5152 

F 03 5790 5160 

 W www.twotreesmedia.com  

E workshop@twotreesmedia.com 

By cheque: 

Make your cheque out to Two Trees Media and post to the address below. 

By direct credit:  

• BSB 704191, Account No 189070 

• Please email Two Trees Media to advise of your payment 

Commitments 

 I have been well for more than three months 

 I have considered the selection of my supporter and he/she is willing to 
     participate in the workshop program and beyond 

 I have or will soon make an appointment with my mental health clinician for 
     the second stage of the program 

Signed by primary participant --------------------------------------------------------------------------- 

  

http://www.twotreesmedia.com/
mailto:info@twotreesmedia.com


  

Notes: 

The venue, in Melbourne’s inner eastern suburbs, will be notified to you on receipt of your 
registration. 

Your confidentiality is assured. We do not disclose names, status or any other data to third 
parties, as we have personal experience of the results of such disclosure. 

The program will proceed as planned provided a minimum number of registrations are 
received. If the program is cancelled or deferred, your payment will be refunded 
immediately. 

There is a limit to numbers, but further workshops are planned. 

If you have any questions or become ill near the time of the workshop please contact me to 
discuss the options. 


